(by immunoturbidimetry, using a polyclonal goat anti-human albumin antiserum) and creatinine [by spectrophotometry using 3,s-dinitrobenzoic acid (DNBA) at alkaline pH], as well as calculation of the ACR, all within a 7-min window. Common potential interfering subtances with colorimetric urine creatinine methods, such as glucose, acetoacetic acid, bilirubin and cephalolothin, were shown by Bayer to produce a bias of less than ±5% using the DNBA method." The measuring ranges of the instrument are: urine albumin 5 to 300 mg/L, urine creatinine 1·3 to 44·2 mrnol/L, and urine ACR 0·11 to 226 mg/mmol. Calibration parameters are encoded onto a calibration card provided with each reagent kit (which contains ten cartridges). Urine albumin, creatinine and ACR results are displayed for each test sample.
Low and high control samples (Bayer DCA 2000 Microalbumin/Creatinine Low and High Control kit, Catalogue Number 6012) were analysed daily on the DCA 2000 over a IS-day period to assess between-run imprecision.
Sixty random, spot urines from diabetic subjects (64% males and 36% females) were analysed over a 30-day period by both the DCA 2000 (using six reagent kits) and by routine methods at the SouthPath laboratory, Flinders Medical Centre [urine albumin by nephelometry using the Beckman Array (Beckman Instruments Inc, Fullerton CA, USA) and urine creatinine by a kinetic Jaffe method on an Hitachi 917 (Boehringer Mannheim GmbH, Mannheim, Germany)]. These urines had a range of concentrations/ratios (by the South-Path methods) of urine albumin 4 to 235 mg/L, urine creatinine 2 to 24mmol/L, and urine ACR 0-4 to 34 mg/rnrnol.
RESULTS
Between-day coefficients of variation (n = IS) for each measurement on the DCA 2000 were: 3·0% and 2-4% for urine albumin (at levels of 34 and 201 mg/L, respectively), 2·1 % and 1·8% for For the 60 urines tested, the DCA 2000 showed excellent correlation with the SouthPath methods (regression analysis slopes = 1·05, 1·03 and 0,99, and r = 0,99, 0·99 and 1·00 for urine albumin, urine creatinine and urine ACR, respectively).
The figure displays the difference in results between the two methods for urine ACR. The overall mean difference for ACR between the two methods was 0·119 (standard error 0·071); P = 0,100, not significant.
Of the 60 urines tested, 34 (57%) were classified as normal and 26 (43%) as microalbuminuric (ACR between 3-4 and 34 rng/mmol) by the SouthPath methods. There was only one urine sample where a difference in diagnostic classification for microalbuminuria would have been made using the DCA 2000 (SouthPath 
